FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am

i
g

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. [NOTE: Registared Agert signatura requirad when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By fay 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM [ Delete TIMLE [Jchange [ Addition
NAME ECKERMANN, DR. REINER NAME
STREETADDRESS |  |JBIERSTR 2 STREET ADDRESS
CIFY-S1-2P D-85719 HOFHEIM GERMANY ciy-S1-zip
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
~NAME - e e T e e e e e i et """‘: :-mt rr———— e = == e e e e e e i S a e i,
‘| ‘STREETADDRESS |. = == .z --= L. - - - STREET ADDRESS . L .- . )
CITY-ST-7IP oIy-st1-21p
e O Defete TIME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
v Xr-2P CTY-ST-2IP
TITLE O petet TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ Delate TILE {JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP N CITY-ST-2IP

11. | hereby certify that the information sppplied with this fi
indicated cn this report is true and gbcurate and that fiySignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

ng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
limited liabllity company or the recdliver or trustee empgiered 10 execute this report as required by Chapter 608, Florida Statutes. /

SIGNATURE: spAek. 03]17 /95— 37F1-35( |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AWMHIZED REPRESENTATIVE v Data Naviira Phors

DOCUMENT # 199000002658 ecretary of State
04-16-2002 90083 011 ****50.00
EC BROS. L.C.
Principal Place of Business Mailing Address
C/O BAUR. WOODBRIDGE. REUS & KLEIN. P.A. C/O BAUR. WOODBRIDGE. REUS & KLEIN. P.A.
100 N BISCAYNE BLVD 21ST FLOOR 100 N BISCAYNE BLVD 21ST FLOOR
MIAMI FL 33132-2306 MIAMI FL 33132-2306
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6509 Applied For
31326 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired [ ?5.00 Additional
&8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I . o i Amm e G [ p—— —— ..Name__ U e ey
BAUR, THOMAS £3Q -
! Street Address {(P.O. Box Number is Not Acceptabls)
NEW WORLD TOWER 21ST FLOOR
100 N BISCAYNE BLVD
MIAM! FL 33132-2306 , . .
City FL Zip Code

CR2ECE3 (9/01)



